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J
SPECIFIC-PURPOSE COMMITTEE 4267 Form SPAC
CANMPAIGN FINANCE REPORT CoVvER SHEET PG 1
. TACCOUNT # 2 Total pages filed:
The SPAC InstrucTion Guice explains how to complete {Ethees Commission filacs)
this form.
? COMMITTEE NAME . OFFICE USE'ONLY
éo %1—9 &WL‘H& Date Recaived . N h ”_:‘
4 COMMITTEE ADDRESS /POBOX; APTISUIE #, CiTY, STATE; ZIPCODE f e
ADDRESS -t = _'
2260 LodMANS (ReSSiAg 190 .
hvsrio Tw 78724
Receaipt #
5 CAMPAIGN TmE FiasT Mi HD /M Amaunt
TREASURER A/{l v
NAME AP .}ﬁS ............... m ..... / .............................. Date Procassed
NICKNAME LAST SUFFIX
KE : H E Date imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT/SUITE #, cmy; STATE; ZIP CODE
TREASURER'S

STREET ADDRESS

{Residance or business)

L7101 Lz:,c,fgrm PA Austio T 7675 7)

CAMPAIGN
TREASURER'S
MAILING ADDRESS

%e as Abave

D Change of Address
(from Form $TA)

STREETQR PQ BOX; APT/SUITE &, cry;

STATE,

ZIP CODE

CAMPAIGN
TREASURER
PHONE

AREA CODE PHONE NUMBER

SIL) 4972 -727299

EXTENSION

REPORT TYPE

3 snayis
(] ayis

D 30th day before election
[7] st caybeiore etection

(] Rt .

Exceedad $500 imd
Dissalution (attach SPAC-0OR)

10th day after campaign ressures
termnation

0 PERIOD COVERED

Mordh Day Year

T 7 14 4%

THROUGH

Day Year

O
0]
0
IiZ / z(,/ 8

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yoar
/ / (] primary [] ruon [ cenea [ spoca
GOTOPAGE2 ‘
@ Plinludnnucy:lcdplpnr

Raviwad 10/28/1853



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.-2070 (512) 463-5800 1-800»325-5596

SPECIFIC-PURPOSE COMMITTEE REPORT: - Form SPAC
PURPOSE AND TOTALS COVER SHEET PG 2
12 COMMITTEE 13 ACCOUNT # |

NAME é{? (—YD N (Elhics Commission filers)
ws (ammiHee

u PORTA
XC?TIF;?T\E)R BLE [:] Check here il no repodable activity occurred during this reporting period. (Sign affidavit balaw end submit pages 1 and 2 only.)
15 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ©
2. TOTAL POLITICAL CONTRIBUTIONS >
[CTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3‘]0 2
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED O
TOTALS S AA.
4. TOTAL POLITICAL EXPENDITURES $
' 5 l lq 3 qb
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIGD $ O

B AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying
report is true and correct and includes all information required to be
reporjed by me un Jitle 15, Election Code.

S L NN ) \

~ U Signalurtjt campaign treasurer

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said r L‘ln{\-}' (MM} €, this the I h

day of » to certify which, witness my hand and seal of office.
@Q; ]a Dcn{\g R ; L.n—T (\h_LQAA
Ignature of officer admmlslermg oath Print name of cfficer admlmslenng oath Title of offil:@d{nimstermg cath

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycled paper Revised 13/28/1538




POLITICAL CONTRIBUTIONS
OTHER THAN-PLEDGES OR LOANS

e

The InstrucTion Guice explains how to complete this form.

Teizicages s Schetue A

2 FILER NAME

bo Yous (ovn Heg

3

ACCQUNT 2 (Emics Commissicn Mars)

Centnbuter address:

Dot 30D 3
hustia T 1575

City; Slale; Zip Cage

PG

w0 2

4 Dale 5 Full name aof cantritulor O cutstsiasPAC 7 Amount of | g8 In-xird ¢zntribution
contributicn (S) I descriptien (if applicasie)
Magk FinlEM '
7/7,_0 5 Contributor adcress; City: Slale: Zip Coce ;w‘ - l
5i0 &ukdalu(y’ Auena T v 1870 | |
, |
g Principal cecupation 1 10 Empioyer (ogiicnal)
| Da'e Full name cf cantributer T ocuicfsiae PAS Amaount of
conlributon (S)

Principal aczupalen

Emprgicyer {coticnai)

Cate

\2(12_

Full name ¢f centnibutor

» Ra"\ E . \/&Lué haine

[ cucisiaePAc

Ceniribulcr acdrass; Cily; Siate; ZipCode

ZpA( QHW\ Pla& ]ﬁfbtgﬁlL/\ T,L 7%5

Amcunt of
contributicn (§)

o0, "

In-xng coninsus

o
cescriphea (i apolicatie)

Fringipal cccoupation ! Emgioyer (ogiioral)
i
|
Cate Full name of zerlribulor T zazszePAl Amcunt af |
ccntribatiea (§) |
Contribulsr address; Cily; Slale; ZipCcce ]
Erincipal occupatian Ermoloyer (optional)
Cata Full namea of contributer O ouz'sierac Amount of [ In-king contribution
contribLlion (S) | cescripticn (f agpolicazle)
........................................................... i l
Cortritutor address; City; State; Zip Coce
( f
| |

Principal ccoupation

Emgleyer {cplicnal)

ATTACHADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributoris out-of-state PAC, please see instruction guide for additional reporting requirements,

[.I Ponied on recycied sager

Effective 05:011537



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{512) 463-5800 1-800-325-85:_0_9

POLITICAL EXPENDITURES

scHEDULE F

The InstrRucTion Guioe explains how to complete this form.

1 Tolal pages this Schedule F:

2 FILER NAME

Go Voot Cowaidthee

3 ACCOUNT # (Ethics Commiss.on filers)

4 Date 5 Payee name

Dr. Delpert Tagloe
1N2%

6 Payee address; City, State;

Zip Code

1707 Lecky Canyon, Aviiston T4 w011

7 Amount
%)

Las

8 Purpose of expenditure 9

Cm\ﬂ%wﬁiﬂv V'EY

. Complete if direct expenditure to benefit C/CH -
Candidate / Officehclder name

Qifice sought / held

Date Payee name

Pavee address; City, State;

A4 0% Burvu’f' b@t‘;ﬁ,\Tﬂ\ 78 15C

Zip Code

7/29

Amcunt
(3)

Lze YS™

Purpose of expenditure

— Prfﬂi{u%

< Complete if direct expenditure to benefit C/OH «
Candicate / Officenoldar name

Office sought / hekd

Date Payee name

Payae address; City; State; Zip Code

&1 24
{ l Ao T®

Amount
%

125,97

Purpose cf expenditure

Vickovy evend”

<~ Complete if direct expendilure lo benefit C/OH -
Candidate / OHicehoider name

Cffica sought / heid

Date Payee name

Revnda s

Payee address; City; Slate; Zip Code

gl ,
2200 Lelunauns (s 46

Dusina T 8724

Amount

&)

55,91

Purpose of expendilure

Q@rﬂ%L wudaAfsy

«» Complete if direct expendilure to benefit C/OH
Candidate / Officeholder nama

OHice sought / hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

r:} Printed on recycled paper

Revised 1957



[exas Ethics Commission P.O. Box 12070 Austin, Texas 73711-2070 (512) 463-5820 1-300-325-8506

LOANS SCHEDULE E

1 Total pages this Schedule E:
The InstrucTion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4
TOTAL OF UNITEMIZED LOANS: =] = = =2 > = $
5 Date of lcan 7  Nameaflender O outofstate PAC 9 Loan Amount ($)
6 Islendera 8 Lender address; City, State; Zip Code 10 Inlerest rale
financial Institution? -
Y N 11 Maturity date

12 Descriplion of Collateral
3 rone

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (§)
INFORMATION '

15 Guarantor address;  City; State; Zip Code
[ notapplicabie
17 Principal Occupation 18 Employer
Date of loan Name of lender 1 cutof state PAC Loan Amount ($)
Is lender a Lender address; City; Slate, Zip Code o Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

[0 none
GUARANTOR Name of gusrantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
O notapplicable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Ptintad on racyclad paper Fevises 1997



Texas Etics Commission P.O. Box 12070 Austn, Texas 78711-207C (512)463-88C 1-L830-2258506

- POQLITICAL EXPENDITURES SCHEDULE- F

The InsTRucnion Guioe explains how to complete this form, 1 Totaipages Scheduie F:

2 FILER NAME

Eo %pﬁ [éwuwum

3 ACCOUNT # Ethucs Comm ss.on fuers)

4 Date 5 Payee name 7 Amount
5 : (S}
ﬂmm,@a p‘ﬂ\/\ﬁ\ Vi
7[77’ {dif‘\; & Payee address; City; State; Zip Code

=0l NG fstin T 570 | 2690 O

8 Purpose of expenditure G -« Comglete if direct expenditure to tenefit C/OH o
Cand date / Cfficencider name O“ce scugh! / held
Hrinkl
b 29
Date Payee name Amount
(3)
b o e e e e e
Payee address; City, State; Zip Code

Purpose of expenditure « Complete if direc! expendilure to benefit C/OH o

Candicale / Officerolder name Ctfice sougnt{ held
Date Payee name Amount
(3}
Payee address; City; State; Zip Code

Purpose of expenditure - Ccmplete if direct expendilure to benefit C/OH -
Canagidate / Officenolder name Ofice scught/ held
Cate ‘ Payee name Amount
(s
Payee address; City. State, Zip Code

Purpose of expenditure  Compiete if direct expend.ture lo benefit C/OH
Cancidate / Officenrolder name O ce scught/f rele

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-~
o® Frmedcn recyced paper EMectiva £3/07:1997)



Texas Ehics Commissicn P.C.Bex 12070 Avustin, Texas 78711-2073 (E12)4£3-5820 1-£00-225-358

LOANS SCHEDULE E

1 Total pages Schedule E:
The InsTrRucion Guine explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethes Cormuss.en fiiers)
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Namec!lender O eutefsiate PAC 9 Lean Amount (8)
6 islencera 8 Lender address; City, Sate; Zip Cece 10 Interestrate
financial Institution?
Y N 11 Maturnity date

12 Descripticn of Caollateral

[ nore

13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed (3)
INFORMATION

15 Guararior acdress;  City, State; Zip Coce
[ not anplicable
17 Pnncipal Occupation 18 Employer
Date of lcan Name of lencer ] outof siate PAC Loan Armcunt (8)
Is lencer a Lencer address; City, State; Zip Cece Interest rate
firancial Instituticn?
Y N Maturity date

Cescription of Collateral

3 none

GUARANTOR Narre of guarantor Amount Guaranteed {S)
INFORMATICN

Guarantcr address; City, State; Zip Code
[ nct applicable

Principal Cecupation Emptoyer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is cut-of-state PAC, please see instruction guide for additional reperting requirements.

'{_‘ Printed on recycled paper (Effective C3/01/3397)
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